MARYLAND STATE DEPARTMENT OF HEALTH 


1 | DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 3 63 
aeo us CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2 per {Where deceosed lived. If institution: Residence before admission) 


. COUNTY Ko WARD MARYLAND MARY LA ND b. COUNTY Ha W. 4 RD 
c. CITY OR TOWN 


b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 1b If outside corporote limits, write RURAL ond give nearest town) 


f " RURAL oF PaAxa eke AS Ye JESS U PS 


Pages 1 and 2 should be filed with 


the State Board of Health priar ta buriol, cremation, ar remavol, and in any event, within 72 haurs after death. 


® led in by the funerol directar, 


within 24 haurs after death. Page 4 


d. NAME OF pesca {lf not in _ give street oddress) d. STREET ADDRESS = Ig RESIDENCE 
OR INSTITUTION 
OAK HLL OAK Hkh ve NOC] 
3. eon eas First Middle Last 4. _* Month Day Yeor 
(Type or print) & LENE Y R | LE ALAM g DEATH naw 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED4-] [8 DATE OF BIRTH 9. AGE (In yeors 
fost birthdioy) 
Fe ALE | WH TE |wrowe vvorceo] | WAY, § - 188 Zam 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Vi even if retired) 5 
Mobs & WIFE = BALT/MoRE OSA 


14, MOTHER'S MAIDEN NAME 


) anal! 'S NAME 
| CWARLES Pid bas LAvRA Simmons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? L SECURITY NO. |17. INFORMANT 


RAS DRCONRED EIT RLU. Athen FORCES Seay 7, 
er) Ce RS Sumer A. WILSON dies Sete ie 


18. CAUSE OF DEATH [Enier only one couse per line for (o}, {b). ond (c).] INTERVAL BETWEEN 


7 P 5 { |ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: de , me: » Dre. 
IMMEDIATE CAUSE (0) 7 Cet rete (@) LZ al a Ce LE ¥ 
iy / DUE TO 


e pf be: ao A a 
Rane FreyyAttich da Gee “3 ahah ee = ee 
? , 


Then pleose remave carban papers. 
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2235 fa Pant Il. OTHER SIGNIFICANT, INS CONTRIBUTING 3 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [1% Was AUTOPSY 
2soF = ae 

ao L——— 7 = 1 
2oge O 3 By EE CLES Al = yes] No PY 
SER = | 200. ACCIDENT WAS UNDERLYING. (| 206. DESCRIBE HOW INJURY CURRED, (Enter nature of injury in-Port | or Port Il of item 18.) 
Zsoe & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zese & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
2see & 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} {Stote} 
Pd g 
E5ce = fipgcein While Not while foctory, street, office bldg., CoM 
z iste? g pom. 19 Jot work [[] ot work 
ea,2 5 Ah tafe: EQ 
Z323 21. | certify that (I) (this bespiay) attended the deceased fram. eg? Slat. 19ZE\ .ta_“ ho F., NOS LK that (1) (we) last 
als 
Zee8 saw the deceased alive on.__¢ Kew 2.19.09 and that death accbrred at #ZM, fram the causes and an the date stated abave. 
F=03 0. SIGNATURE 5 Z 22b, DATE 

Sees G fi y 4 | ATTENDING MED. STAFF SIGN 
aces DO! a La EE BO EMD. | PHYS oe Director (1) PHYS. 0 
a / 22c. PHYSICIAN'S 22d. ADDRESS ws 2 Qe 
tao NAME (Type) 22 Z ese. ¥ w@ SOF Fey, 
£222 BG Prurbaog Z - ‘ 
Ze eRe ct oot 4 : 
3 s2° Fie. BURIAL, CREMATION, | 236, DATE THEREOF 23c, AME OP CEMETERY-OR CREMATORY 
@: Bee” Vier W/ 60 covclet % 
‘ier 2. eae DIRECTOR'S SIGNATURE ‘ADDRESS 25a. MEC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
Cinther o£, Trae 


DATE MAR 7 60 


nave S Plena We bentreratd nal. 2 IS York Mood, 


Page 4 should be 


irectar. 


your files. 
registrar priar to burial, cremation, 


If any delay is necessary, pleose exe- 


thasfuneral 
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File pages 1 ond 2 with 


tem 18. Give Pages 1, 2, and 3 to 
ith farm PM3. Page 5 may be retoine 


warded ta the Chief Medicol Examiner's Office along 
FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


ute the certificate, writing the ward “‘pending"’ in pencil 
‘or remavol, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 306 
349% MEDICAL EXAMINER’S CERTIFICATE OF DEATH wt 264 


Reg. Dist. 


F, ot? pe DEATH 2. USUAL RESIDENCE (Where deceased lived. tf Institutian: Residence before odmission} 
4 JUNTY 
ts HOWARD. marvuano || STATE =MARYLAND © COUNTY HOWARD 
b. CITY OR LON Benes corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
See 


YTON DAYTON 


A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ¢ 4. STREET ADDRESS ‘f 6 RESIDENCE 


IN A FARM? 
rural vs no fg 


3. NAME Deckasto First Middle Be Month Doy Yeor 
‘Type oF pein) Robert Cox Da March 15 1960 


5. SEX OLOR OR RACE 17. MARRIED ES} NEVER MARRIED [_]} 8. DATE OF SIRTH % BS So IFUNDER 1YEAR| IF UNDER 24 HRS. 
thi in. 
Male White |wirowst  oworceoQ | May 23, 1915 Bain Fags he ced 


1a. USUAL OCCUPATION eis af work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dy arp of ees lif een if retired) 
Carpenter ouse Constr, Dayodon, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmon Day Beulah Johnson 


Paes BeCEAReO Gada CSUR REO FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no | 213 16 6065 Mrs. Betty Day (wife), Dayton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO Hanging. 


Conditions, if any, which ) 
Gove rise ta Immediate couse 

(0), stating the underlying( OUE TO 
cause Tost. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was rot 
ves oO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af ilem 18.) 
PRIMARY Kor CONTRIBUTING 
CAUSE OF DEATH. Hanged self. 


20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, oa T20F. (City or town) (County) (State) 
Hour xX Whil Not whil lory, street, ice 
er 3/15 1960 [ore Sct" on] Shed rear of Home! Dayton Howard Md 
21. I certify that! taak charge of the remains described abave, held an Autapsy [_], Inspectian J, Inquiry [-], and find that 
death resulted from: Natural causes [_], Accidgnt [], Suicide BE], Hamicide [J], Undetermined cause [7]. 


ec” ary Mp, CHIEF MEDICAL EXAMINER [7] OA eee, 


Oe ee 7 ASSISTANT MEDICAL EXAMINER [St 3/16/60 
NAME (Type) Charles Petty, M.D DEPUTY MEDICAL EXAMINER [] 

Zo. BURIAL stepain ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stole) 
nasa Providence Glenelg ,Mda , 

[23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F.C.Higinbothom,Ellicott City,Md paTewAR 1 8 60 Crtten I Fst 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 6 
S4UU CERTIFICATE OF DEATH oe ch 5 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institutian: Residence before admission) 
. COUNTY . STATE 


b. COUNTY 
Howard ee Maryland Abn 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib | c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


ond 


RURAL ond give nearest town) 


ot: Middle River, Md II7 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


ghaefe on scent Home 401 _Kingsten Read vs] noo | 


3. NAME OF First 4. DATE 
DECEASED o1 fect 


Day 
yr 
(Type or print) Mar: DEATH March 25 19 60 
$. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J |B. DATE OF BIRTH 9%. ASE Un year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdey) [ Month: H in, 
Female White |wicoweoK) —oworceogy |About 84 yrs hd es Re jours | Min 
— 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Year 


led in by the funeral director, 
es 1 and 2 should be filed with 


during most of warking life, even if retired) 


Housewife 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James J. Flannery Eliza Copeland 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer, no, oF unknown) [tt yes, ove war or dates of rervice) 
¢ 2 e 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), {b), ond {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSELAMD. Yas 
_ __ IMMEDIATE CAUSE (0! 


DUE TO 


carbon papers. 
fer death. 


urs 
= 


Then please re 


Spat 
cause (0), stoting the under. ( OUE TO 
lying couse lest, fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | #9. eee I 
/ Di 


Carel ~ (Jeepers eer iz, i ? ves No ft 


} wool 
20a. ACCIDENT WAS_UNDERLYING [), 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work i 


-transit permit. 


|, Cremation, ar remaval, and in any event within 7: 
MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. 22 WEE, ta 222577... 198 that | last sow the deceased 


alive on___.27.A' — ee we _.., and that death accurred a9. L2M, fram the causes and on the date stated abave. 
z ADDRESS (Street, city or town, stote) DATE SIGNED 


/ Ps, ruin oe .. ___46 Caurch Road ~ ete west ce Be 2d §. Ge ‘ 
puysician’s §=6, Thomas F, Herbert, M.D. Ellicott City, Md. 


NAME (Type) oS PE ot ae ee 


22a. BURIAL, CREMATION, 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) {(Stote) 
REMOVAL (Specify) 
Rr 8/60 lew Cathed Cem Baltimore, Maryland 


Ku DIRECTOR'S SIGNATURE ADDRE; D) 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ey ~ 


to ¥ Xa’ OSS) ALA tL, one MAR 3 0'6C thus J 1 


retained by the hospital ar attending physician. 
JERAL DIRECTOR: After this certificate has been signed by the attending physician and complet, 


'@: 


3 shauld be detached for use os the burial 


the registrar prior to burial, 
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VS AIS (4) 
15M 10/87 


ith 


led in by the funeral director, 


a 


Then please remave carban papers. Pages 1 and 2 shauld be 


-transit permit. 


| or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


page 3 shauld be detached far use as the buri: 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


be retained by the hosp 


& 
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fter death. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3365 
reQ 
34u8 CERTIFICATE OF DEATH ee Me 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
"Howard mastano || “Maryland * CONT Howard 


b. CITY OR TOWN {If outside corporate limits, write |<. LENGTH OF STAY IN Ib 


CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest lown) / 
ural- Glenwood Life Rural- Glenwood 
d. Be Cae eld {If nat in haspital, give street address} /% |. STREET ADDRESS e. REDE NES 
fiobbs Ra Hobbs Road [ yesX] No] 
3. NAME OF First Middle “A Vas tost DAT: Yeor 
DECEASED 
ees Fane VL. Bim Yeh F160 
5. SEX 6. COLOR OR RACE |7. MARRIED 2: MARRIED [[] | 8. DATE OF BIRTH 9. fest eubet TYEAR] IF UNDER 24 HRS, 
Male White wivoweo [] ovorceo(] |March 22, 18 98 6 pny | Bevs, jetieces 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, a if retired) 


ate if any, which (bh “Vz Ay daaitad ¥ Z Z Prd Soyecnille 


Farmer Owne Farming Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles A. Hobbs 11 Mary V. Dorsey 
Te ecosee ten = ARMED LORE’ 16. SOCIAL SECURITY NO. INFORMANT Address 
Bese eee —|-214-28-5943 Eliza Riggs Hobbs, Glenwood, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse line far (9), {b), and (¢). i, INTERVAL BETWEEN 
PART I. DEATHANEDIATE CAUSE ( ; * = iaprade ONSET AND DEATH 
; o Cen fe “4 Pasta AL 

/ s ~ DUE TO F ] y 


gove rise ta immediote r, 
cause (0), stating the under. ( OVE TO 2 


lying couse last. ( uttenenne~ 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT ae THETERMINAL D/SX5E CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
i 
S ie ‘ae ey sa 
= [200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
re 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
ray Hour a. m. While Not while factary, street, office bldg., etc.) 
= p.m. 19 Jot work [J ot work (] t 
21. | certify that | attended the deceased from__<4 im... WAY, to._4 fia hy 1940ithat | last saw the deceased 
alive on 2 Whe, zs. ee aes }_, and that death accurred a LSS 7M, fram the causes and an the date stated abave. 


Bite lage ff a Max &Preanalaen. Len a) we 
reais W///1 9 Me Brygo | Bake 29.1 29, 10g, BAREE <2 


229. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
Burial” | 3-10-1960 |vak Grove Cemetery Howard Co. Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 24b, a RAR S BIGHT URE 
Cc. M. Waltz, Winfield, “arylana oateMAR 1 0 '60 


te be executed within 24 haurs after death. Page 4 


ical 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8489 CERTIFICATE OF DEATH 


otal 


05367 


Reg. Dist. No. 


ees 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmition) 
eS a. a. b, COUNT 
= MARY! 
3a fi Howard ileal Maryland Howard 
Bo b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
s a RURAL and give nearest town) 
Bs i . |X Clarksville 
22g d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1§ RESIDENCE 
2 OR INSTITUTION / ONLA FARM? 
a yesK] No] 
ce 
£5 3. NAME OF First x 
B- DECEASED ue Manth Doy cor 
3 (Type oF print) SARAH reh 2’ 19 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Haurs | Min. 


yts. 


‘emale White wiDoweD [XL oivorceo T] | Nov, Ls 1861 


I 
Eat 
€ a. 1a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
get during most of warking life, even if retired) 

8 
Bae 
oe 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
08% 

© John R.Williams Mary Johns 
3 18. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 7 Address 
te (Yes, 0, or unknown) {If yes, give wor or dates of service} 


No None Miss Lure Hobbs Clarksville ,vd 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please ri 


the registrar priar ta burial, cremation, ar remaval, and in any event within 


PART |. DEATIMGOIATE Cause fo)___ Chronic myocardial failure > years 
U2, 0 DUE TO 
Conditions, if ony, which wo Arteriosclerotic heart disease 25 years 
gove rise to immediate 
cause (a), stating the under- ( DUE TO 
lying couse fost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


PERFORMED? 


yes (] No 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour o.m. While Nat while 
lot wark [7] ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
factary, street, affice bldg., etc.) 4 
\ 


Ly... 1A6__, taMax. 


, and that death accurred al 


MEDICAL CERTIFICATION, 


27.+.., 19. GQhat | last saw the deceased 


DAMFram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


21. | certify that | attended the deceased fram.__. 


_, 19.60. 


fancies Charles S. Whitaker, M.D. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


NERAL DIRECTOR: After this certificate has been signed by the attending phys 


72d, LOCATION ( 


‘2c. NAME OF CEMETERY OR CREMATORY ity, town, or county) (State) 


page 3 shauld be detached far use as the burial-transit permit. 


5°. i 

. | REMOVAL (Specify) 3-30-60 Sts Marks Hibhland wa 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
vas) 1 p.¢,Higinbothom,Ellicott City,Md owe MAR 29°60 | Gites ¢ ge 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 3 6 8 


HH.) F DEATH 
1. PLACE OF DEATH F Item 14 Film G266}/'2 VsdaLAésioence (in deceased lived. If institution: Residence before odmission) 


f Y : 
°. COUNTY,” } wW Pe MARYLAND PUL b. CO 
Bb: CITY OR TOWN iif outside ata Timits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside Re Timits, write RU ‘and give nearest town} 
RO ond give nearest town! * ~ ~ - 
ps}, Piva) Xc [ESS Ww Lat 
3. NAME OF HOSPITAL (ff not in hospital, give str d. STREET ADDRESS e. 15 RESIDENCE 


OR INSTITUTION ON A FARM? 


yes no 


3. NAME OF First toast pati Day 
DECEASED 


y Yeor 
OF , 7 
Ripe or int Ab IS E PTERCH /¢ who 
5. SEX 6.COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ia [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ies ; AGE {in years He 
ny] ALE |ColeRkO|woowog ! onorceog (SEPT 2, /FP7/|'S vm jonths] Doys | Hours | Min 
100. USUAL SS Gis kind 2 ae Wb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forejgh country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of workitig life, even if retir ‘ Y / 
STATE ps Col AABONE RR 


reed V4 HoLL AM DD 1, VARY Cf UMRAO LE, Matthews 


yi WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


PAE "7977 / 21S SA WI/LA LI HL LABTE SSIS 


187 CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * 


IMMEDIATE CAUSE (0) 
YU“Y42RAX 


Conditions, if ony, which 
gove rise to immediote 
couse (a}, stoting the under- 
lying couse lost. {ec} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
P) " Uy i PERFORMED? 
a yes Notg 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of iter 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar to burial, crematian, ar remaval, and in any eveat, within 72 haurs after death. 


an and complete in by the funeral director, “= 


~ 


( 


Then please remove corban papers. 
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MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Cavaty) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Pam. 19 Jot work []) of work 


i 4 
21. | certify that (I) (this haspital)/attended the deceased fram... fLG_____. , 12. 1e-# - /}b. D 1960. that (1) (we) last 
saw the, deceased alive an. =f, and that deatl/acéurred ot 2AM, fram the causes and an the date stated abave. 


To. SIGNATURE |, 7.DATE 
{ J ATTENDING _ MED. STAFF 
ARAL Ae M.D. | PHYS O_pikectror PHYS. 


': After this certificate has been signed by the attending physi 


page 3 should be detached far use as the burial-transit permit. 


22d. ADDRESS 
E (Type) 


ITAL OR ATTENDING PHYSICIAN: The law requ 
retoined by the hospital or attending physician. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) a 


IIOP e), Prax 19126 Datars Feral 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Wu pao! v he (hay 0 Zl, VS VM Ba 2 G a pare MAR 2 2 '60 Cnthun £ Fash 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 2 
CERTIFICATE OF DEATH liam (0369 


Ss 


~ st 
% 3 = in ee oe) a ged RESIDENCE {Where deceased lived. If institution: Residence before admission) 
= £3( i 5 MARYLAND || °° b. COUNTY, 
£ . o b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fi s ol RURAL ond give nearest town) 
ones Ellicott City |X Ellicott City 
2£ 22 d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a eake OR INSTITUTION / : ON A FARM? 
ese x Pine Orchard Pine Orchard YS NOG 
2 
2 2 5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
; (hemor) MARGARET L, _ KIRN Sam March 31,1960 _15 
Ze 2 5, SEX 6. COLOR OR RACE ]7. MARRIED [L] NEVER MARRIED [] |8- DATE OF BIRTH 3 9. AGE tInyeos UNDER YEAR| eT za 
= jonths| Doys jours 
be Female White [wooweoM _—_oworceo 0 | Sept. 4, 1884 75 yn. | 
2 ae 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ge during most of working life, even if retired) 
8 
é se Af Fone None 
g a5 13, FAPHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
g 8 I 
3 es _Barbara Hagan : 
§ 
& é 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT - Address 
5 {Yes, no, oF unknown] {If yes, give wor oF dates of service) 
8 No | None H ji 
g 18, CAUSE OF DEATH [Enter only one couse Ret line for {0}, (b), ond (c)-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) 
2 
= 


Conditions, if ony, which / a 
gove rise to immediote 
couse {o), stoting the under: ( OVE 10 


lying couse lost. © 


(7 => xX ee feds, NWI Oe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Sayles 


yes] No) 


nd 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


aes Sak wee, 192othot | lost saw the deceosed 
<a oe = ‘ond thot deoth occurred ot_2_ 44_M, from the causes and on the date stoted obove. 


Warogmurpen 2 a ie St eS Se ee eee 


0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


After this certificate has been signed by the attending physicion and campletel 


page 3 shauld be detoched far use os the buriol-transit permit. 


TAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 


retained by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR 


the registrar prior ta burial, cremation, or remaval, and in ony event within "T 


mi 


To 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C. Higinbothom,Ellicott City,ud 


2da. REC'D BY REGISTRAR 


DATE APR 4 60 


‘24b, REGIST! 


Onthun £ Kass 


= 


SAIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
tem 1, Film ee aeiea eae 38240 
CERTIFICATE OF DEATH 


RFORMED? 


yes] No @ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pee AUTOPSY 
Cerebral Arteriosclerosis, senile Brain d&cease. 


200. ACCIDENT WAS UNDERLYING 27 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SIMMBRY SE oho inl Gan ala = On IGE 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hates acai. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fat work (] of work (J i 


MEDICAL CERTIFICATION 


retained by the haspital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician ond complete 


page 3 shauld be detoched far use os the burial-tronsit permit. 


% 2 K Reg. Dist. No. 
S 3 1 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2: 2 COUNTY Howard marnano || ° STA Maryland >. COUNTY Bettimore- v 
ss “ 
= he b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate timils, write RURAL ond give nearest town) 
g 55 RURAL ond give neorest town) ay ; 
ev 33 Ellicott Cit days Ba imore 18 iS 4 
2 | - » da. blesses {If not in hospitol, give street oddress) d. STREET ADORESS: e Pye 
o a : . 
es met Taylor Manor Hospital Greenway Aptmts. 54 & Charles Sarp NOR 
o ef 

oe TS, 3. NAME OF First Middl u 4. DATE af 
3 22 DECEASED : iest idle ost or Month Doy ‘ear 
° Ue vcisfodaly Henrietta Baker ow ee 19 
. i 5. SEX 6 COLOR OR RACE | 7. MARRIEO [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. _ 
5 F Fes Bieeceoital Dece 27 186 8 lost birthdoy) Hours Min. 
z é IDOWED Fz] yes. i 
= ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 3 during most of working life. even if retired) 
3 23 Teacer of musi Schoo Harford Coun Il_S_é: 
a 8 5 J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rs &3 Conrad Baker Henrietta 
o er 
< 8 23 L 2 WAS DECEASED! Banh INU. S. ARMED shir ade 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fea, 00, oF unhnerun) 4 {IF yes, give wor er doles of service) . ° 
$ a Helen G. Smith, niece, Hastom, Md. 
“ s 
3 3 3 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (€)-} INTERVAL BETWEEN 
° ay PART |. DEATH WAS CAUSED BY: Bronchopneumonia OE ANDREA 
= § < 5 IMMEDIATE CAUSE (0) | ae days. 
5 fF? TA Gua a DUE TO Myocardial Heart Failure > days 
< > Conditions, if ony, which (by 
3 5 gove rise to immediate 
5 © couse (a), stating the under ( CUE TO 
= 2 lying couse last. (¢). 
3 i 
2 3 

8 
© 8 
eats Be 
* . 
rs? 9° 
Vv < 
¥ 2 
z 2 
e s 
o cv 
g 
2 3 alive on____ March 9 a 6 PM, fram the causes and an the date stated abave. 
fa D r ADDRESS (Street, city or town, state) DATE SIGNED 
< < 7 6 : 
gress Senin L4th boa lee Lda plies ae Taylor Manor Hospital 60 
SF 
2 5 PHYSICIAN'S 
eS £ NAME (Type) 34 Lee a ee 
J tad] T2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (State) 
Q REMOVAL (Specify) 
oro ft B "| 4-11-60 eenmoun Be more fg and 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2do. REC'D BY a 60 ‘2b. isissmuhs J east rE 
PAAR 14 3 

avs! John O. Mitchel) & Sons, Ince 1900 Futew Place |! 


A 


<i 


ie . 68 
3s 
¥5 = 
eS 
Acs 
Eo - be 
eres 
~@ 22 
5 08 
2 2 
5 £8 
ie toes 
a z 
€ 
2 £6 
S ee 
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Then please remove carbon popers. P 
in 72 hours after death. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complete’ 


retained by the hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with! 
the registrar priar ta burial, cremation, ar remaval, and in any event wi! 


tO 


oor 


tA 


te MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0337 
84U2 CERTIFICATE OF DEATH Baten 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 
Maryland - v 
c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib 
2months2d Baltimore 30 Vote 


4. NAME OF HOSPITAL (If not in hosptol. give sireet oddress) d. STREET ADDRESS «Ig RESIDENCE 
ormsrmum@aylor Manor Hospital 2806 Maisel Str. ves C4 nol 


2. eee First, Middle lost 4. ee Month, bal Yeor 
(ope or pin) ReKK Aquila Ae--- Reese cae March 16a 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] |®. DATE OF oH 9 AGE Ti yor if UNDER 1 YEAR] IF UNDER 24 HRS. 
q = = So jos! birthday) | Months jours i 
M W wipoweo [) Divorced [) 2 903 56 wmf 1o 'f i 
10a, se Me eC UTe TION sie, kind rs Ses 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uy mos! work fe, teti R 
evere Copper & |Brass . 
Uaees yeyord ‘ pres Baltimore U.. S28. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Aquila A. Reese Sr. Sarah 


* WAS Peeeere eee INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 8 6 1 
yeas <r eS Wi Baltimore 2306 Maise 
: “i feRena M.Reese eat: 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH Wi Y z 
OEAT MPSA Cause) Cerebral Thrombosis a6 


Z DUE TO 


Howard MARYLAND 


Conditions, if any. which (eo oe ee -- 
gove rise 10 immediote 


couse (0), stoting the under. ( DUE TO 
lying cause lost. fe) i 1 unknown 
iS Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
E Chronic Brain Syndrome with Psychosis and with Cerebral Arteri SIS) NO LE 
u a 
© [200. ACCIDENT WAS UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part 1 or Part Il of ite 
& | on CONTRIBUTING CT CAUSE OF DEATH 
© | {iF EITHER, NOTIFY MEDICAL EXAMINER) 2 
3 |20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, 1201. (City or town) (County) (State) 
ral Hour 0. m. Pica: . Werwbets Foctory, street, office bldg., etc.) ! 
= pm oo---= 19 Jat work [7] ot work pat =S ‘ pte ae 
21. | certify that { attended the deceased fram.._.Jan.--28 th W.bo, pearch. 31st. 198...,that | lost saw the deceased 
alive on... March 3b __1960___, and that death accurred at_t_—4 _M, fram the causes and an the date stated abave. 


7 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Hospital 35-3160 


ACTUAL 
SIGNATUR! 


Kudhines) ante i haar on sR. | Ge, ey ye te eee a ee ee 


Zo. reat Riera 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
REMOVAL {Speci 
. - April 2/60| New Cathedral Ba more 29 Ma 
- 3, FUNERAL DIRECTOR'S SIGN: R ADDRESS 240, REC'D BY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 
fizke ie D2, 401 Edmondson AV@e. 60 
DATE APR i (lard £ ig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3372 
3433 CERTIFICATE OF DEATH ea A 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY 0, STATE b. COUNTY 


H, 4 MARYLAND: wa 4 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 


RURAL ond give nearest town) 
Dayton 
d. NAME OF HOSPITAL (If not in hospital, give street address} yd. STREET ADDRESS . tS RESIDENCE 
‘ ON A FARM? 


OR INSTITUTION 
Yes] no 


3. NAME OF Middle lost 4. DATE Month Day Yeor 
DECEASED 


4 OF 
(ype or print) ERMA. ROGERS DeaTH March 16 11960 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] |8. DATE OF BIRTH 9. Rahs fea T YEAR] IF UNDER 24 HRS. 
Female | White wioowen] —_—oworceoQ]) | July 19,1878 81 ene ee fee RI 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) 


during most af warking life, even if retire 
North Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edwin Walker Dolly Hawkin: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ? Address 


(Ya3.-n0, or unknown) | If yes, give war or dotes of service) N one wis Jon Fyotk, Dayton, Nd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH MODIAYE CAUSE) ___ACute cardiac failure 


tt aA DUE TO 
capptigh: neue chien a Arteriosclerotic heart disease 20 years. 


gove rise to immediote 
cause {o), stating the under. ( OVE TO 
lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes [] NO J 


2a. ACCIDENT WAS UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Hour a.m. ii Nat while foctory, street, office bldg., etc.) | 


p.m. ‘ot work imi 1 


24, .. 19.455) to. March 16., 196.0, that | last saw the deceased 


e 
_, and that death accurred atZ.2.1.5_M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


me 


4 hours after death. Page 4 


in 2. 


s certificate has been signed by the attending physician and campletely) 


din by the funeral director, 


Pages 1 ond 2 shauld be filed with 


s@ remave carban papers. 
72 haurs after death. 


go 


en 
vent 
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ar attending physician. 
MEDICAL CERTIFICATION 


d by the haspit 


ITAL OR ATTENDING PHYSICIAN, 
retaine 


RAL DIRECTOR: After 


Namie Charles S. Whitaker, M.D. | Clarksville, Md. Mar.16,'60 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


(Specify) 
REMOVAL (Specify) : Loudon Park Baltimore Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4 F.C.Higinbothom, Ellicott cit pare MAR 1 8 '60 Cathe £ Marah. 


Ld 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in an’ 


mi 
TO F 


To 


oma 


igh, crematian, 


rector. Poge 4 shauld be 


ur files. 


ral 


‘. 


If any deloy is necessary, please exe- 
File pages 1 and 2 with the registrar prior ta 


Item 18. Give Pages 1, 2, and 3 to th 


“s Office alang with form PM3. Page 5 moy be retained 


s Page 3 should be used as o burial-transit permit. 


te shauld be executed within 24 hours after death. 


the certificate, writing the ward “‘pend! 


arded ta the Chief Medical Examiner’ 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: 


YS. AISME(5) 
5M 9/55 


we 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ne, 0 33 7 a 
3454 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
aco 
: - marranp || ° SE eland BCOUNTY Howard 
B. CATY OR TOWN i cuniancerprate nin, wine RAL Te, LENGTH OF STAY IN TB |! «. CITY OR TOWN (WF ovhide corporole limits, wrile RURAL and give nearest town) 
ive noe 
Ellicott Cit: x Ellicott City 
. NAME OF HOSPITAL OR INSTHUTION (If not in hospital, give street address) jd. STREET ADDRESS © RESIDENCE 
73 New Cut Road ' 73 New Cut Road . ve) Noo 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
Gype or prin) WILLIAM TYLER SCOrT Beat Mare31,1960 ig 
6. COLOR OR RACE |7. MARRIED [aK NEVER MARRIED [-]| 8. DATE OF BIRTH 2race Ore IF UNDER 24 HRS. 
hi in. 
ed wivowio[] —oivorced [) G2 21.902 ST es, \eam || Devs [Howe] Min 


100. USUAL OCCUPATION. Ke ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking lite, even if retired) Ellicott City,Ma 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Scott Carrie Ward 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
erry Scott, Ellicott City,Md 
1B. CAUSE OF DEATH [Enier only one cause per line for (a}, (b), and (c}.] INTERVAL GETWEEN. 


‘ONSET ANG GEATH 
Pi . ‘TH WAS CAUSED BY: "7 
ART |. DEATH MEDIATE CAUSE {o) Coronary Thrombosis 10 - 
ua. aot DUE TO 


Candhtiens, if any, which w_Coronary Atherosclerosis 5 years 


gove rise to immediate coure 
(a), stating the underlying( OUE TO 
cause lost. a. es te) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. DSEOMIEO ER, 
ysQ nol 
‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It of item 1B.) 


PRIMARY [1] or CONTRIBUTING DF) 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. {City or town) (County) {Slete) 
Hour While Not while factory, street, office bidg., etc.) } 
pm. 1” el work [] at work C] 


21. | certify that | tack charge af the remains described abave, held an Autopsy [_], Inspectian [Inquiry XQ]. and find that 
death resulted from: Natural causes [JJ], Accident [1], Svicide [], Homicide [], Undetermined cause [7]. 


ACTUAL DATE SIGNED 
SIGNATU Mp, CHIEF MEDICAL EXAMINER [1] ’ 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 

NAME (Tyee) Thomas F,Herbert MD DEPUTY MEDICAL EXAMINER [I 3~31-60 
‘2c. BURIAL, CREMATION, | 22b, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 

Buria 60 Western a atonsville Ma 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F.C. Higinbothon, Ellicott City,Md pare APR 4 "60 Onttun £ Paid 


© 


AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 


=) 
<i 
\ 


d in by the funeral director, 


Pages 1 ond 2 shou 


lease remave carban popers. 


te has been signed by the attending physicion and completely 
Then 


page 3 shauld be detached for use os the burial-transit permit. 


retained by the haspital ar attending physician. 
AL DIRECTOR: After this certifi 


To 
m 
TOF! 


the registrar priar ta burial, cremation, ar removal, ond in any event wi 


VS ATS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UIUSE4 


3412 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 


ACE OF I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“2 b, COUNTY 

XBAXKKXMARA Howard * Ma. XBAXKAMANEY oward 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Reg. Dist. No. 


MARYLAND 


‘ond give nearest s 
Eiki ge, Nid. x Elkridge, Md. 
d. pelt (if not in hospitol, give street oddress) Ke STREET ADDRESS e. Pht 
5827 Virlona Avenue 5827 Virlona Avenue ves] No 
a. Lis iy po ; First Middle lost 4 — Month Day Yeor 
ities ertpanl) Anna Shaab DEATH March J 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] mEER MARRIED [] | 8: DATE OF BIRTH 9. paninast IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdo h ; 
female white wiooweoXK ovorceoQ | July 7, 1881 oe Ss ne 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1% 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife Maryland Ss. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elijah Bush Annie Bowers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 0, or unknown) 


no none 


{IF yes, give wor or dates of service) 


William A, Shaab 5827 Virlona_Ave.#27 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSEILANS. DEATH 


IMMEDIATE CAUSE (o)_@ ° AIA LE BIA PZ (3 ef 


IE [1.0 DUE TO ei ; 
5 ‘ J 7 
Conditions, if ony, which el Cie a= fEsErn ~ Lew. Lue Kat ie = bs “Z 
gove rise to immediote or ey ET a) uf 
couse (0), stoting the under. ( CUETO phe Se ae j 
ipneoowabient et Loto eS a fay Ba ea PS 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
19. ee AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 


Doy, 


MEDICAL CERTIFICATION, 


ACTUAL 


Manet Bruce Brumbaugh, M. D. 


Hour 0. m. While Not while 
p.m. lot work [] of work 
21. 1 certify that | atten ey the deceased from P= lGr- 254, 
alive on_/# pt ith.. 0F -, 19% £2, and that death ened and. i 


‘20e. PLACE OF INJURY (Home, form, | 20F. {City of town) 
foctory, street, office bldg., mel 


= 27, 1968 thot | 


“ADDRESS (Street, city or town, stote) 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
ERFORMED? 
Yes D now 
(County) {Stote) 


last saw the deceased 


Fat) fon the causes and an the date stated abave. 


DATE SIGNED 4 


SA A Le BHEtee 2 Leth” ae P{obaseact ee 5 2 See ee ee sees 


‘Zo. BURIAL, CREMATION, 
REMOVAL ed y) 
uri 


2b. DATE THEREOF 


3/23/60 


22c. NAME OF CEMETERY OR CREMATORY 
St, Augustines C 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard 4107 Wilkens Avenue 


24a. REC'D BY REGISTRAR 
DATE) 


‘24b. REGISTRAR'S SIGNATURE 


H@@PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


2 


Fe! 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 ‘34 3 7 m 
a i 3408 CERTIFICATE OF DEATH 
3 3 2 Mite ?. ey cgi bo (Where deceased lived. If institution: Residence before admission) 
3 °. a. : 
38 Howard MARYLAND Maryland niger st y 
° ry b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
38 RURAL ond give neores! town) 2 ‘ 2 Yo 
2 Bllicott City 20 days Baltimore 12 DVOM EF 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
oF as. 4) OR INSTITUTION 2 ON A FARM? 
aS /X Taylor Manor Hospital ll 507 Tunbridge Road ves) NOD] 
£5 3. NAME OF First Middle Lost 4. DATE Month aa Yeor 
—— | DECEASED © OF 
@: = (Type oF print) award Joseph Tully DEATH March 19_60 
= 38 5, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] }8- DATE OF BIRTH AGE (In years [IF UNDER a IF UNDER 24 HRS. 
oo i 53 birthdoy) [Months] Doys | Haurs | Min. 
hs Male White _|wiooweogk ovorceo tO | 2/28/77 vis 
1% bat 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 122 12. CITIZEN OF WHAT COUNTRY? 
yo during most of warking life, even if retired) é 
5 Retired Auditor Insurance St. Louis, Mo. Weiss 
3 Ye 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Joseph Tully Mary Burke 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, 0, oF unknown) | (IF yes, give war or dates of service) 


no 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I: OEATIMEDIATE Cause fo) __ Myocardial faiture 


ub 79, / DUE TO 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Miss Veronica Tully - 507 Tunbridge Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


Then please remove 


|, cremotion, ar removal, and in ony event, within 


Canditians, if any, which wm _Arteriosclerotic cardiovascular disease oa 
gove rise to immediote 

cause (0), stoling the ynder. ( DUE TO 7 
lying couse last. @_Arteriosclerosis, generalized 


gned by the oftending physiciot 


Hour 0. m. foctory, sireet, office bldg 


p.m. 


While Not while 


j ete.) 
at work [J of work 


Ww 


$ Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)| 19. wo eae 
ce) 5 Chronic Brain Syndrome, senile ves] NOC] 

= 200. ACCIDENT WAS UNDERLYING 7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

e OR CONTRIBUTING [1 CAUSE OF DEATH 

 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 

8 

= 


saw the deceased alive an__. 
To. SIGNATURE» 


‘2b. DATE 
4 LALEES mo. ANS Bitcoro FN ce 3/22/60 ae. 
22d. ADDRESS ; 
Yaylor Manor Hospital,wilicott City Md. 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


22c, PHYSICIAN” 
NAME [Type] sy 


retained by the haspital or attending physician. 


RAL DIRECTOR: After this certificate has been 
page 3 should be detached for use as the buriol-transit permit. 


the State Board of Health prior ta bur! 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


, town, of caunty) (Stote) 


es ‘ j Balto., Md. 
- eal pated i Ss ADORESS es MAR D a 460 25Sb. REGISTRAR'S SIGNATURE 
+ » 0 : 
asi) SRR 3 “Wat [FouMAR 2 46 Catinn Lt Had 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ba} lod 
3413 CERTIFICATE OF DEATH 05376 


Reg. Dist. No. 


By 


« ge 
s 8 § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iatttlon: Residence before odminion) 
8 ¢ a. a b. COUNTY 
ee Howard MARYLAND Maryland Frederick 
£ Be B. CITY OR TOWN (If autiide corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 5 3 RURAL ond give neorast town} é 
7 33 M Kemptown / - 
m > 2 “ ct 
oe 2 » i itol, gis a y DENCE 
é es = ’ Z d. Resale i eatie {If nat in haspitol, give street address} d. STREET ADDRESS ®. Sanger 
aes 70 RED Monrovia ves) NOT] 
2 £6 3. NAME OF lost 4. Date Month Doy Yeor 
ss ve . 
eS ry 3 (Type ar print) ohn: Ss Wa kins DEATH } ; 21 
v3 3, SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe M Jost birthday) [Months a) Mit 
ey ~~ . . yes. 
2s ale hite ne 26 
g e & My Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
5 é \ 
3 38 ¥ during most of working life, even if retired) 
§ te j Kemptown, Md, USA 
3 2 8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Po 
© 58% 
3 Ber John L, Watkins Margaret Flood 
Les $3 T5, WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE (Yes, no. oF unknown IE yon, give wer or dates of service! 
ats No None J. Latimer Watkins, Mt, Airy, Md, 
£ z $2 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-} Ou AN Ba 
ie ub eS PART. DEATH NAS hus et Generalized Arteriosclerosis - advanced TS. 
2 § - 
ea 34H ‘petro With Cerebral arteriosclerosis 
= 52> Conditions, if any, which wand arteriosclerotic Heart Disease 
fy ZEo gave rise to immediote 
5 SRE couse (a), stoting the under. (UE TO 
= sis lying cause lost, e) 
3 & 3 6 Se 5 F Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. he ah ant 
SRots = 
eases “1s Carcinoma of Prostate Gland ves NOX] 
EoGtte v 
FoUss © [ 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
we £e2oe i 
Zest & | OR CONTRIBUTING CT CAUSE OF DEATH 
< § = are 1O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zorss & [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Glatey 
= ak) 3 iS ae While - Nat sins foctory, street, affice bldg., ete.) | 
=ZSE lot work [7] of work ‘ 
apElL SO = 
= S$ 
2 $e ace 21. | certify that | attended the deceased from _________. 1935 _, 19____, to March 21,2, 19.60 thot | lost sow the deceased 
of¢ceg 
OSs $5 | foliveon March ely  1960.___, ond that death accurred ot LL 2S.mPredahe causes and an the dote stated abave. 
E2632 ADDRESS (Street, city oF town, state) DATE SIGNED 
ese 
soe es Mo. 3/22/60 
goss Se ee ee ee ee eS Se 
Siezs  / mscuns« McKendree Boye 9850 Main Street 
xegie NAME (Wee) _t—"# “Dgypp cig... Weryiland . 
a, MOVAL ify} 
FS gf Buriat 24/60 Providence Meth Kemptown Ma 
_ RAR: RE 
s a s, Bwatupe 7) ‘ = 2a. a e — a, REGISTRAR & pas 
15M 9755 é amascus , Md. | oate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


ARS Peers te QE HEALTH—BALTIMORE, 18 Q 3 3 2 ” 
3h4h CERTIFICATE OF DEATH ite ok 


2. USUAL RESIDENCE (Where deceased lived. If institutian: an. befare admission} 


°. ST A b. COUNTY moh SAA. & (by 


c. CITY OR TOWN (If outside ete raed pe ‘ond givemeores! town) 


ROD CRE. We 


= 


funeral director, 
: be'filed wath 

a 

, 4 

> 

a 

Gh 

3) 

8 

Ey 

3 


1, PLACE OF DEATH 


2 COUNT mah i Ce PPE, 5 


b. CITY ORT ¢. LENGTH OF STAY IN 1b 
RURAL ondogivs 


(me = 


3 in hospital, give afrect oddress) d,_ STREET ADDRESS A ©. IS RESIDENCE 
Sa a. QRINSTITUTION : / a EE ne: “Fi ic s 1 | ON A FARM? 
Be a ¢ = 99 — Q d. "4 RR AM ten ela S yes] No 
ee - 
£5 2. NAME © ~ First Middle las Month Day Yeor 
ze DECEASED i = aT 3 

e (Type ar print) EMMA 3 EA ve { {t Wé re => 2 1960 

> 
Ei 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRI 8. DATE OF BIRTH BBL ]s. AGE (in yeon 
me r WAN ih <a su it Nad, fr) Min 
wibowep (q- oO me 2 4 bh 
VOa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHELACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duringaost of working life, ev Jireg) ” \ rf ° 
DIET LCV 4 pos Pr TAL. eMDryrace Wr . e 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME yy 


CA artes Ue ad Vr Env VR J Eo. 


TR iNet ioe once 16. SOCIAL SECURITY NO. [17. ING Address 
VO: | io 0-74 is aork f ? ( én cocba 


1B. CAUSE OF DEATH [Enier only one couse per line for (0). {b). ond (€).] INTERVAL BETWEEN 


in 72 hours oftemdeath. 
bee | 


Then please remave carbon papers. 


2 
3 
a 
& 
5 
te 
vu 
e 
5 
Pa 
oO 
‘g 
ES 
2 
a 
2 
4 ONSET AND DE 
265 PART I, DEATH WAS CAUSED BY: sf ~ 3 f 4 _ : 
ares IMMEDIATE CAUSE (0) Cavtmyrer YH O = A ancl Fup A 
£es been fank 
= 3 /57 x DUE TO 
oer Conditions, it any, which b} 
BES gove rise to immediote Ue 
sas couse (o}, stoting the under. { OUE TO 
Cees lying cause last. (©) 
oc Z§ Ce —_— 
Bes® . Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOS 
£338 fa) 5 ves] no(Q~ 
Ea 2 § = ep Shai all 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port tt of stem 18.) 
ee = EATH 
Bees & | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sees & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or tawn) (County) (Stote} 
5.2% 2s a Hour om. While Not while factory, street, office bldg., ete.) ! 
sE°§ z p.m. 19 lot work [] of work, [J ' 
peat ~, 
ees = | #1. F certify thot | attended the deceased from/™_______________ (i ee eee , 19....,thot | last sow the deceosed 
£< 22 COIS 
ee 3 5 oe a , and thot death occurred at_Z! , from the causes ond on the dote stoted obove. 
= cars ADDRESS (Siree!, city of town, state). ) ) DATE SIGNES 
ev 
ae, wo MOO A ALG CL, Ogres 
iy oe evap TING ot VaetiGa MER GE 
Hees Me Teton of Di ngs Terie 
2228 dye dew I a ett 
o> ‘720. BURIAL, CREMATION, | 22. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, Jown, of cavnt 
o a l, ul 4 . , a Y) 
at REMOVAL [Specify} cn. ea j e) A zi J 
c=) 3 =F - o =; 
Bo b= | rte rs Is ne ern KPA 
+ |. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eattbeer LF 2 Cag Lia epe Kl irre - Lipa LG, floats aR 2 4°60 Crthun £ Kanna, 


